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Please type a plus sign (+) ta$lde this box 


RECEIVED 
CENTRAL FAX CENTER 

APR 1 1 2006 


PTO/SB/81 (02-0 T) 
Approved For um through 10/31/2002, OMB 0651-0035 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 

Application Number 

10/773953 \ 

Filing Date 

02/06/2004 

First Named Inventor 

ROUTT, Stan 

Title 

Tire- inridUuu & 

Handling Dovico 

Group Art Unit 


Examiner Name 

Meislin, Debra S. 


722.100 J 


I hereby appoint: 

Practitioners at Customer Number 
OR 


30.040 


Place Customer 
Number Bar Code 
Label here 


Name 

Registration Number 










as my/our attorney(s) or agent(s) to prosecute the application Identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-idenllfied application to: 
O The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number | 
OR 


] 


Place Customer 
Number Bar Code 
label here 


□ 


Firmer 

vldual Name 

Address 


Atf dress 


City 


Country 


Telephone 


1 state | 


1 *o 


I am the: 
Ll Applicant/Inventor. 


O Assignee of record of the entire interest. Sea 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOt$B/96). 



D * Totai of forms are submitted, ~ " - 
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Please type a plus $ign (+) Inside this box 


PTCVSBrtl (024)1) 
Approved for use through 10/31/2002. OMB 0851-0G35 
a Si' 5 '^!!!!^!??* 8 ™* 0mcs; DEPARTMENT OF COMMERCE 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 

10/773953 ^ 

Filing Date ( 

2/06/200 1 

First Named Inventor 

ROUTT, Stan 

THte 

Tare IiiIlaLluu & — 

HanrH i nrj Ph=>\i S r-o 

Group Art Unit 

^_723 

Examiner Namo 

Meilin, Debra S. 


722,1 00 


I hereby appoint: 

Practitioners at Customer Number 


OR 


30040 


□ Practkioner(s) named below: 


Ptece Customer 
Number Bar Code 
Label here 


Name 

Registration Number 








as my/our attorney (s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith 


Please change the correspondence address for the above*Jentified application to; 
li^J The above-mentioned Customer Number 
OR 

□ Practitioners at Customer Number [ ] » 

OR ~ ' 


Place Customer 
Number Bar Code 
Label here 


□ 


Firm or 

Individual Name 


Address 


_Address 
SOU 


_Countrv_ 


Telephone 


-istate 1 


I am the: 

Applicant/Inventor. 

O Assignee of record of the entire interest. See 37 CFR 3 71 

Statement under 37 CFR 3. 73(b) Is enclosed. (Form PTO/SB/96) . 

SIGNATURE of i — 


_Nqme_ 


Signature 


Date 


pllcant orAss fc 

>U~rT 


Tea of Record 


NOTF: Signatures " f q " 1 '-n nr nnninnmiij un i „f u 1 

forms If mom than one ^nature is r^r^'I^X^ ** °* rcpreaentatfWB ( 3 ) are 'Win* Submit multipfo 
_ P Total o f .forms are submitted. ' ■ 
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